
MANUFACTURED HOME CONSUMER COMPLAINT 

HOMEOWNER(s): _________________________________  HM PHONE # (       ) _____________________ 
_________________________________  WK PHONE #(       ) _____________________ 

HOME ADDRESS: ________________________________________________________________________ 
________________________________________________________________________ 

MAILING ADDRESS: ______________________________________________________________________ 
______________________________________________________________________ 

DIRECTIONS TO HOME FOR A STATE ROUTE OR INTERSTATE: _________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

DESCRIPTION OF MANUFACTURED HOME 

MANUFACTURER: ____________________________________________________________________ 
ADDRESS:  ____________________________________________________________________ 

____________________________________________________________________ 
PHONE#  (       ) _____________________________ 

DATE MANUFACTURED: ____________________ SERIAL # ____________________________ 
HUD NUMBER(S):  _______________  _______________  ________________ 

SINGLE  DOUBLE  TRIPLE 
SIZE:  _______________________ 

NOTE:  Most of the above information is listed on the Data Plate  located close to the electrical panel box, or, 
on a cabinet door.  The HUD Number is located on the red plate on the manufactured home.  There 
will be a number for each section of the home.  The HUD Number is REQUIRED to process your 
complaint. 

PURCHASE INFORMATION 

PURCHASED FROM (DEALER): ___________________________________________________________ 
ADDRESS: ____________________________________________________________________________ 

____________________________________________________________________________ 
PHONE#  (          ) _________________________ 

DATE PURCHASED: ________________________ 

_______________________________________________  __________________________________ 
CONSUMER SIGNATURE  DATE 

MAIL COMPLETED FORM TO: 
Department of Commerce & Insurance 
Division of Fire Prevention 
Manufactured Housing Section 
500 James Robertson Parkway 
Third Floor Davy Crockett Tower 
Nashville, TN 372431162 

FOR OFFICE USE ONLY 
Please Do Not Write In This Space 

_________________________ 
TN Consumer Complaint # 
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COMPLAINT 

Briefly describe and itemize each complaint.  (Example: 1, 2, 3, etc.) 

1.
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